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ti on, providers mu s t notify pati el
|l ature.idaho. gov/)i,dstthatt/ TiRtllSe 3 %/ Tv

Providers should ensure that computers used by thei
requirements, and that their of fice staff who have

online data systems containing Personal Heal th | nf
I n addition to any internal remedi ation measures t
within the provider’s practice, the provider must :
of I RI are outlined within Title 39 Chapter 48 Se:

S
(http://l egislature.idaho.gov/)i.dstat/Title39/T39CHA4
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The ACIP is a federal advisory panel t hat provides
vaccine-preventable disease Congress gave the ACI |
for the routine administration of vaccine to childi
The major functions of the ACIP are to:

T Develop technical recommendations on vaccine wus
f Harmonize i mmunization schedul es with those of

Academy of Pediatrics and the American Academy

T Approve vaccines for use in the VFC program.
approval, ACIP readNhkRAHGE ibyiR a2 WIMMWRG G s s F|
scientifi periodhtbab: pfewwwr e)d,c bgrod hbeenc@drfe (t he st an
f r administering the applicable vaccines.
Once a new or amended recommendation i s published,
by passing a VFC resolution. VFC resolutions deter |
including dosage, schedul e, and contraindications.
when administering vaccines under the VFC program.
The CDC publishes current VFC resolutions on their
https://www. cdc.gov/vaccines/programs/vfc/provider:
Pl ease note the following information about VFC re:
T An ACI P recommendation does not apply to the VF
 For newly recommended vaccines, a VFC resolutio
purchase contract with the manufacturer. Theref
resolution is approved and when the vaccine is
Al | providers agree to comply with immunization scl
ACI P and included in the VFC program unl ess:
T I'n the provider’s medical judgment, and in acco
deems such compliance to be medically inappropr

’

f The requirement (s) contradicts a parent’s or gu

IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH
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PROVI DER ENRO

Any healthcare provider who serves children 0 thro
through the federal VFC program, has a current me d |

prescription writing authority to administer vacci |

. Ax 001 6GEAAOO

Heal thcare providers wishing to enrol]l can begin b
(LIl P@dhw. ) daNewgpwvwovider enroll ment i nvolves the fo
T Signing the Provider Agreement to follow the <cu
T Acquiring the required vaccine storage and hand
T Assigning staff (primary and back-up vaccine <co
and training; and
T Completing an enroll ment site visit with | 1P st
Once the completed paperwork has been received and
assigned and the facility wil!/ be enrolled in | RIS.
enroll ment activities may vary depending on the <cl.i
enrol |l ment wvisit, providers must have appropriate
determined by submitting make and model i nformati ol
after the training has been completed and five day:
continuous recording device for al/l vaccine storag:e
Recording Devices section below for additional det :
2AZ%1 OT 111 AT O
Each year all vaccine providers must re-enrol | wi t |
T Signing the Provider Agreement to follow the <cu
T Completing the Provider Profile, and
T Verifying the primary and back-up vaccine coord
education (see Required Provider Education sect

Providers must complete an updated Provider Agreemi

T The medical director (or equivalent) changes (t
Agreement) ; or

T The clinic ownership changes.

Providers must notify the |11 P through | RIS when:

T The primary or back-up vaccine coordinator <chan
f Staff needs to be added, changed, or del eted fr
T The clinic contact information changes (i.e. ad
T The vaccine shipping hours or instructions <c¢chan
T The facility type changes.

Providers mu s t notifyl PWdhivl Pdbébpoggh an email to
T The facility adds or removes a vaccine storage
documented before vaccine may be stored in new

IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH

May 2018 Provider Policies and Gui 8ed@f5 nes
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4AO0I ET AGET 1

At any ti me, a provider may choose to terminate eni
program and n |l onger receive vaccine, then the | 1|
may choose to terminate a provider from the prograi
been appropriately addressed or a permanent condi ti
General List o f Excluded roviders or the | daho Me
Terminated providers are required to account for a l
I' I P that is in the provider’”s office must be storeq
vaccine transferred to another |l ocati on, i f needed.
I' I P must be returned. Failure to return viable vac:
costs to the provider office After all vaccine an
|l etter to the provider finalizing the termination
Specialty providers are providers that offer | imit
a focused specialty area. A “specialty provider?” i :
T A population defined by the practice specialty
T A specific age group within the general popul at
Specialty providers only need to supply and admini :
they serve. A birthing hospital t hat supplies only
specialty provider.

IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH
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PATI ENT ELI GWBILITY

Al children 0O through 18 years of age who are el i
l daho | mmunization Assessment, and federal f unds fo
suppliedPbyieht el Pgibility must_be screened and d«
i Mmmuni z a.tiPativdarmrsti tel i gi bility status information mu
medi cal record for three (3) years.
6&# %Wl ECEAEI EOU
Al providers mus t screen every child for VFC eligi
documented for each dose of vaccine administered. ;
one of the following criteria, are considered VFC ¢
f Native American or Al as ka Native;
f Enrolled in Medicaid;
f Have no health insurance,; or
T Are underinsured.
Underinsured children have private health insur
coverage includes only selected vaccines (the ¢
chil dren whose insurance caps Vvaccine coverage
reached, these children are categorized as unde
A With the implementation of the Affordable Car
underinsured eligibility criteria for the VFC
vaccines is verified by the provider prior to
VFC program, these children are considered in
that i mmunization encounter.
A Underinsured children are eligible to receive
Heal th Center ( FQHC) , Rur al Heal th Clinic (RH
Private providers ust inform parents of underinsul
RHC, or Publ i c Heal th District | f a child qualifi
eligibility category that wild!l require the | east ol
r ceive immunizations.
Children whose health insurance covers the cost o
appli s even when a c¢claim f r th cost of the vacci
t he i surance carrier because the plan’s deducti bl
30A0OAZ%lI ECEAEI EOU
Al children 0O through 18 years of age whose cust o
Washington?*, and who are not eligible for the fede:
provided by the | 1P and funded through the | daho I |
*Washington participates in I daho’s | mmunization Assessn

IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH
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BILLI NG
The main premise of the VFC program is to supply v
associated with vaccine— the cost of the vaccine ai
document the eligibility category that wi | | requi r
parent/guardian for the child to receive necessary
accordance with that category
6 AAAET A
T Providers may not charge patients and may not r
| ATETEOOOAOQCET T &AA
T The rei mbursement rate set by the Centers for M
dose (not per antigen) may be charged for the a
Medicaid children.
O Providers may not exceed the CMS rei mburseme
fees for VFC-eligible, non-Medicaid chil dren
O VFC-eligible, non-Medicaid includes Native A
i nsurance, or who are underinsured.
T The rei mbursement rates set by I daho Medicaid m
children enrolled in Medicaid (per dose or per
f The rei mbursement rates s et by contracted medic
administration of vaccine to children with priwv
dose or per antigen)
Providers may not deny administration of ' I P-suppl.i
parent’s or guardian’s inability to pay the admini
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NATI ONAL CHI LDHOOD VACCINE INJURY ACT REQU

The National Childhood Vaccine I njury Act ( NCVI A) (
and compensation system for wvaccine injury <c¢l aims
manufacturers. It al s created a system for report.i
Heal th care professionals must adhere to the foll o
Pl ease note that these requirements apply to all Vo
supplied by the 1 1P

6 AAAET A Y1 £ Oi AGET T 30A0AT AT OO0 j6)3(Q

VISs are published by the CDC and provide infor mat.
each vRedeémal. and State | aws require providers to s
patient or each patient’s | egal guardian at every |
vaccine.

VI Ss are updated periodically, and the CDC maintail
their whetbtspi:t/e/ vaiw. cdc. gov/vacWheeéeblthcmhonibgegidndexehe
document s, c| iOrdININSB yfiss tt oppaviicdets for all vaccine
using EHRs must be sure the date of the VIS being
patient’s medical record.

Ways to Give a VIS

With the evolution of el ectronic medi a, there are |

T A practice may produce per manent, | aminated, of
recipients prior to vaccination.

T VISs may be reviewed on a computer monitor (or

T vVISs may be downloaded by the recipient to a sm
her convenience.

T VISs may be made available t be read before th
parent a copy to take home during a prior visit
the I nternet). These patients must stild] be off
read during the immunization visit, as a remind

T Providers must stil!] of fer a copy (which can be
away following the vaccination; however, the re

6 AAAET A | AOAOOA %OAT 6O 2ADPI OOET C 3UOOAIT 6! %23Q
VAERS is a national vaccine safety surveillance prq
CDC and the Food and Drug Administration (FDA). V A
analyzing, and publishing information on adverse e\
https://vaers.hhs.gbWV0WAEBBSofeporbdobnags magdérer conduct e
forms may be ordered on the VAERS website.

Ma vy 20
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2ADT OOAAT A %OAT 00 z 2ANOEOAA
The NCVIA requires heal thcare providers to report:

T Any adverse event |l i sted by the wvaccine manufac
vaccine; or
T Any adverse event |l i sted in the VAERS Table of

(https://vaers.hhs.gov/docs/VAERS Tabl e otfhaRtepor
occurs within the specified time period after v

6 AAAET A #EAOOQOETI ¢ 2ANOEOAI AT 00O

The NCVIA requires that vaccination records be incl
foll owing information is included:

T Type of vaccine (DTapP, MMR , etc. ) ;

f Vaccine | ot number ;

f Date of administration (month, day, year);

f Name of the vaccine manufacturer,;

T Name and title of the person who administered t
T Name and address of the c¢clinic where the wvaccin
Y Edi tion date of the VI S; and

T Date the VIS was provided to the patient.

The expiration date of the wvaccine is recommended |
required to be documented in a patient’s medical ro

IDAHO DEPARTMENT OF HEALTH & WELFARE
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SITE VISIT
The CDC requires the I 1P to periodically visit pr o
with program requirements. One of the | IP”s goals |
communicati on, and site visits provide an educati ol
compliance issues are addressed through training al
compliance progress to corrective actions.
6&# 6EOEO
Providers can expect a VF visit from the 11 at [
compliance with program requirements. This i cl ude:
accountability, and determining whether vaccines al
with the | aws and pol cies governing the VFC progr
1 &)8 j! OOAOOI ATl 6h &AARAAAAAER )T AAT OEOGAOR AT A ASAEAT
The | I P conducts AFI X visits with at l east 25% of |
i mmuni zation rates and practices. The AFI X compone:
practices with increasing immunization coverage | e\
After the | 1P chedules a VFC or AFI X visit wi t h a
vaccine coordi ator confirming the date and ti me. \
Duration may vary depending on the size of the <cl i
any compliance issues that may arise. During the vi
available and any key staff involved in i mmunizati
301l OAcA AT A (AT ATETC 6EOEO
Providers may receive an unannounced storage nd h:
handl ing visits focus on vaccine management i a p
equi pment . Storage and handling visits are approxi.
di scovered.
AOAAQEIT T Al 6EOEOO
Educational visits may be conducted by the |11 P or I
visits is to provide guidance and direction and not
any organization not receiving a VFC visit during
visit may be conducted for non-compliance. Finally,
WWW. i mmuni z.eiEHdhoa tcioann a | visits vary in |l ength depe
attendees, and any non-compliance issues that are
At the end of some site vVvisits, clinics wild@ recei\
with deadlines for completion. I f foll ow-up action
action(s) by the deadline(s) I I P staff wi || foll o
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RESOURCES

The | I P has related forms and educational resource:
from the | I P camwhwe ionmdeai gadd @dmthioinetoeand 24 hours a d:
Resource orders wil/ be shipped within 7 - 10 bus:i |
Examples of orderable resources include:

f Vaccine Bins and Labels
T Do Not Unplug Stickers for wvaccine storage uni-t

f Chil dhood and Adol escent Brochures
Printable resources i ncl ude:

f 'l P Provider Resource Bi nder

f Lifetime | mmunization Record

f Clinic | Mmmuni zation Record

TECHNI CAL ASSISTANCE

I'1 P staff a
reached by
and 5:00 P.

re available to answer guestions or pr o\
phone (21018F @BIBwW .- i5Ma3hld aog o tbhyr ceurgahi IFr i day b
M. Mountain Ti me.

For questions about I RI S, pl ease contact the | RI'S |
| RI S @d h w..i dRaehqou.egsotvs f or Il RI'S userwweweks mmusizbiedshbdm
Addi ti onal i nformation and online education can be
WWW. i mmuni z.ei daho. com
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VACCI NE MANAGEMENT

PERSONNEL

Provi deressimgwmsatt e one staff member to be the primary
vaccine coordinator. The back-up vaccine coordinat
the primary vaccine coordinator in the absence of
reqguirements and will provide oversight for all|l vV a
the designated primary and back-up vaccine coordin:
activities:

T Temperature documentation during nor mal operat.i

dat e, time and name/initials of reviewer *;

O Once daily minimum and maximum temperature d
i s required.

T Downl oad temperatures monthl vy, save a copy of t
to the 1 I1PLP@Pdhwmadhbh'dtofewZ nch month for the pre
temperatures;

T Adjust the temperatu of a wvaccine storage uni

T Weekly review of temperature | ogs b the primar
conducted by a back-up person to ensure proper
back-up vaccine oordinator wi ||l monitor the te
unavail abl e;

f Train al/ staff invol ved with wvacci es at | east

f Document al |l staff training, include the date(s

T Foll ow the office's rout.i € vaccin operating p
Review the plans annually and make changes as n

f Document al | updates and re i (A of t he routine
storage and handling plans; and

T Notify the | 1P, through | RIS, when changes have
coordinators

*Providers who use the FT2L temperature monitoring devices sup
the FT2L for documentation.
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REQUI RED PROVI DER EDUCATI ON

back-up vaccine coordi

ni ngs mu s t

nators mu s t

be documente

OAl 4O0AETET C 2ANOEOAI AT O
s can meet the annual training

me nt Visit.

it .
i onal Vi

s it conducted

Al primary and
training annually. Al | trai
(I x o661 -AAO OEA 111
Vaccine coordinator
T Participate in n Enrol |l
T Participate in VFC Vi s
T Participate in n Edwucat
T Complete two we
and Vaccines fo
T After the tr ining is
name and the date of

Ma vy 2018
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the trai
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REQUI RED WRITTEN PLANS

Providers mus t have written routine vaccine operat.
pl ans. Providers may develop their own written roui
I'1 P sVpptied Manatgemelndat &1 @whi c h wewawn i bnmem ufnoi uzhed doanhloi. n
Both the routine and the emergency plans should be
reviewed at | east annually.

21 OO&AAAET A | PAOAOET ¢ 001 AAAOOAO

Routine vaccine operating procedures mu s t i nclude
f Names of the clinic’s current primary and back-
f Proper storage and handling practices;

f Vaccine shipping and receiving procedures;
f Vaccine ordering, i nventory contr ol (e. g. stock
T Documentation of staff training on | I P requirem

and
T Signature of document reviewer and date of annu

%i AOCAT AU 301 OACA Q@ (ATAIETC 01 Al
t

Emergency storage and handling plans mus t i nclude ¢
freezer mal functions, power failures, natur al di s a:
appropriate vaccine storage conditions. The emer ge.
T Person(s) responsible for preparing and transpo
f How this person wil/ be notified that wvaccine n
T Alternative storage unit or facility(s);

T Must be a storage unit where temperatures ha
T Must maintain appropriate temperatures for Vo

f May not be a personal refrigerator or freeze,]
T How the receiving | ocation wil/l b e notified of
Tf How to pack vaccine for transport; and
T Up-to-date | i st of wvaccine manufacturer phone n
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VACCI NE STORAGE UNITS

Providers must have appropriate equipment that c
providers mus:t have appropriate storage wunits |(r
and receiving vaccine. Any time a provider’s off
vaccine wil!/ not be shipped.

Current appropriate storage units are:

T A stand-alone refrigerator and stand-alone free
T A stacked wunit with separate door s, dual temper
and a separate refrigerator condenser, with no
Not e: Providers enrolled in the program before October 1,
—-condenser combination uni't (( must have separate doors and
2017 must be stand-alone units.
The se of dormi tory shgteabhaonlyediimanteghyey ciefcimetr and
storage of wvaccine. A dormitory style refrigerator
t hat is outfitted with one exterior door and an ev:
an icemaker compartment (freezer) within the refri;
Cooling or evaporator pl ates, |l ocated inside the ui
t e | I P.
Note: Providers enrolled in the program before October 1,
may continue to use a storage unit with a cooling/evaporat
purchased after March 15, 2014 with cooling/evaporator pl a

Refrigerators or freezers used for wvaccine storage

T Be able to maintain required vaccine storage te
Refri 36°t o °F 2°t o°C
Fre -5°t o °F -5° -15C
T Be | arge enough to hold the vyear's | argest i nve
crowding.
T Be | arge enough to store water bottles in the r
stabilize the temperature.
T Be frost-free or have an automatic defrost <cycl
T Be dedicated to vaccine storage.
O Food and beverages are not to be stored i a
o | f bi ologicals must be stored in the same wun
addition, the vaccine is the priority in h e
being stored appropriately, then the biol gi

uni t
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TEMPERATURE RECORDI NG DEVI CES
Al vaccine storage units must be equipped with ca
devices that can measure both the minimum and maxi
mus t be covered by a Certificate of Traceabilit a
the measur ement standards and instructions used du
Il SO/IEC 17025 accreditation testing | aboratory or
current certifi ation and calibration information
supplied by the 1 1P
The | I P supplies a temperature recording device fo
recorder for each 24-hour storage uni-t t hat hol ds
device is disposed of or damaged, then the provide
equi pment provided to use the device. The uf fered
inside the freezer next to the frozen vaccine.
Providers are not equired to wutilize temperature
di fferent tempera re monitoring device, then the
requirements above, and the device approved for us
f Use of a calibrated and certified device to an
O Current calibration information mus:t be on
of fice a current calibration certificate
T Use of a continuous recording device with capab
0O Current emperature displayed outside of uni
O Mini mum nd maximum temperature display
0O Memory storage of at | east 4, 000 readings
0 User programmable | ogging interval (or read:i
30 minutes
o Alarm for out-of-range temperatures
O Low battery indicator
T Use of a temperature probe with buffered mater:i
Providers mu s t have at | east one back-up temperatu
ther mometers mu s t me e t the data | ogger requirement
physically | ocated in the provider’s office, t hen
be accessed within a timeframe that compl i es with
I nformation about the back-up temperature monitori
Vaccine Operating Procedures.
IDAHO DEPARTMENT OF HEALTH & WELFARE
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ROUTI NE VACCI NE

STORAGE AND HANDLI NG REQUI

The vaccine storage practices sted below are the
be delegated to the back-up vaccine coordinator. .
coordinator mu s t monitor the activity.
T Store refrigerated vaccine at 2° to 8° C (36° t
f Store frozen vaccine at -50° to -15° C (-58° to
f Store vaccines requiring refrigerat. n in the
coi |l s, wal | s, fl oor, and cold air vent
T Store vaccines that require freezer storage in
wal | s, coil s, and peripheral areas
T Space stored vaccine to allo for col d ir i rec
T Only wvaccines are to be stored in the refrigera
f Do not s t re vaccines in the door or i the dr a
f Remove veget ble bins from the refrigerator and
T Stabilize refrigerator and freezer temperatures
T Store vaccines in their original packaging, wi t
protect them from sunlight and fluorescent Il i gh
T Store vaccine products that have si mi/l packag
medication errors
f Store MMR vaccine in the freezer
T Rotate vaccine stock by placing vaccines with s
expiration dates; check for short-dated vaccine
O Notify the 1 1P, in writing, within 3 months
before they can be administered. Only with t
only if the cold chain can be ensured, can s
t hat are able to administer them before the
T I mmedi ately remove expired vaccine from the sto
T Prepare vaccines immediately prior to_administrt
acceptable practice
T “Do not unplug” stickers mu s t clearly mark al/l
storage unit
f Vaccine storage wunits cannot be plugged into GF
activated by a wal/l switch, or mul ti-outl et pow
| f a provider has privately purchased vaccine, t hei
vaccine suppl ed by the | P. Suggestions to differ
O Utilize State-Supplied stickers (bl ue) provi
O Place vaccine on separate, mar ked shelves
O Place vaccine in separate storage wunits
IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH
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Vaccines can be ordered 24 hours a day, seven days
accordance with actual vaccine need within their o1
bel ow) . Current storage temperatures and physical (
vaccine or er can be created in | RIS I n addition,
unres ol ed temperature incident, has not submitted
submitted requested information after a site visit.
di sease outbreak or natur al di saster.

i er s re expected to monitor vaccine orders af
statu of hi pped, has ot been received wit i n 4
AT TTIT EA |/ OAROET ¢ 10AT OEOQOU j %/ 1Q
EOQ balances provider order size, order frequency,
mini mize costs and i mprove effici ncies as orders
their designated ordering frequency. Provi ers are
the assigned EOQ; owever, EOQ i s not intended to |
need. I n addition, providers may contact the |1 P t
Providers wil/ place orders based on an ordering f|
the number f vaccines administered, and the si e
ordering frequency may be monthly (once a nt h), l
mont h), o emi-annually (twice a year)

6 AAAET A " OAT A #ET EAA

Providers are required to choose which vaccine brai
exampl e, there are two manufacturers for epatiti
vaccine to supply Brand choi mus t be submitted 1
Vaccine brand choices changes may be submitted any:H
first of January or July, whichever month foll ows |
are stildl responsible to use the vaccine stock cur:
hel p determine statewide vaccine need and helps de
same vaccine type are not interchangeabl e.
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RECEI VI NG VACCI NE SHI PMENTS

Refrigerated vaccines are shipped from McKesson Sp

which are frozen, are hi pped directly from the mai

they may take up t 14 days to ship and may arrive

Vaccines mu s t be s i pped directly to the offices wl

exceptions f r providers with multiple sites; howe\

the I P if wvaccines wil!/ not be directly shipped t
fice where hey wil |l be administered.

Upon receipt of a vaccine shipment, providers must:

T Open the wvaccine shipment i mmedi atel y;
O Check the temperature monitor reading;
O Inspect the vaccine and packaging for damage
0O Determine the | ength of time the vaccine was
A Varivax orders of 50 doses or more wil |l k
viable for 4 days from shipping date). V a
shipped in the smal/l 2-day box (vaccine i
those 40 doses or fewer are shipped on a
del i very on Monday.
A ProQuad orders are viable for 1 day regar

0O Compare the vaccine received with the vaccin

A Contact the I daho | mmunization Program at

di screpancy/damage immediately after rece

A 1lf vaccines are deemed non-viable and refg
packing | ist for the replacement doses mL

be added to the clinic’”s I RI'S Public inve

A Contact Mc Kesson Specialty at 1-877-822-17

2 hours of receiving the vaccine shipment

A Contact Mer ck at 1-800-637-2579 for wvarioc

T I mmediately store the vaccine at the appropriat

and

T 1 f no discrepancies/damage, then accept the vac
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 Mechanical failure (of wvaccine storage unit)

T Spoiled (vaccine in its original packaging that

T Recalll (vaccine that has been recall ed)
Wasted Viasccnonnevi abl e vaccine that cannot be returne
mu s t be reported to the I 1P at |l east with each vaci
practices. Wasted vaccine includes the foll owing:

T Broken wvial/syringe

f Vaccine drawn up into syringe but not administe

T Lost or unaccounted for wvaccine

T Non-vaccine products (e. g. I G, HBI G, dil uent)

T Open wvial that all the doses have not been admi
For instructions about how to repoMBnegecVae cwaset

and Reguirdancewwwo ciamneudn iaztei daho. com
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TEMPERATURE MONI TORI NG

Providers mu s t store vaccines at the appropriate t
vacci2ne st 6i3s8° €Co 46° F) . Frozen-5G@cctid&8881500s@&5bec Fke
CILAfdzNB (2 aidz2NB @I-C)C)A)f@ Fd GKS LINPLISNJ GSYLISNI (dzNB

Providers mu s t record the refrigerat and freezer
start of each c¢clinic day since th | ast clinic day
Temperatur monitoring and recording is required e\
di gi tal data | ogger i s us ed. The actuaV” tiesmpneortat ur
acceptable. Il n addition, the date, the time of t he
The | I P supplies a temperature | og, which may be f
providers may use a different met hod to document t |
complete and stored for three years

Providers must download temperatures monthly, save
he file, toltl Pe@dlhiwP j dlayn'deom®iel’a caht mont h for the pre

*Providers who use the FT2L temperature monitoring devic
revi ewer if using the FT2L for documentation.

6 AAAET A 4 OAT ODPT 00

On rare occasions vaccine mus:t be moved over a s hoi
when one provider has expiring vaccine that wil/ n
before expiration The transport i s usually perfor:
servioce The expected | ength of transport is | ess

Vaccine should be packedPfacgrkithga VagarnthefsolfloowiTmg nts|
Emergemeis®ur c ewww.oicnantuendi zaeti Tdhaeh ousceomof a di gi t al dat
probe is required for wvaccine transport.

4AIl PAOAOOOA YT AEAAT OGO 1 60 1T &£ OAT cA OAI PAOAOOOAOQ
|l mmedi ate corrective action must be taken when vac
acceptable temper amtusrte nrodrn gy .tthemd JtPd mper atures ar
appropriate range. Af ter determining the scope of
provider and vaccine manufacturers to assist in de

IDAHO DEPARTMENT OF HEALTH & WELFARE
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May 2018 Provider Policies and Gui2d2ed@f5 ne s




A1 00O
t a
wi |
the p
ed by

ndati o

and i
ti onal

o
t
b
n
a

S o< =T

ported

Provi

IMMUNIZATION
PROGRAM KN
51 OADI OOAA 4AT DPAOAOOGOA )T AEA
Providers that fail to repor
range for more than 2 hours
T The provider must correct
T I'n-office training provid
i mmuni zation staff;
T The 1'I' P will make recomme
T Depending on the duration
and Wel fare may take addi
I n the event that a provider
period or within two years f
T The provider, al ong with
of fice training provided
f The 11 P wild@ make recomme
T The Department of Health
In the event of a third unre
years following the probatio
T The 1 I P may terminate the
requirements.
IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH
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PROGRAM UK (208) 334-5¢

VACCI NE LOSS AND REPLACEMENT

1P enrolled providers are entrusted with ff&dO2aliT:
howepeoyiders wild.| be required to replace vaccines
SEOOAQETI T O 4EAO 2ANOEOA 6 AAAEI] 2ADI AAAT AT O
Bel ow is a | ist of situations that are considered |
or wasted vaccines dose-for-dose. Thi s I i st i s not
current Il I P Provider Agreement and Policies and Gui
wi | | be in the form of dose-for-dose replacement. !
considered on an individual basis by the 11P.
T Vaccine inventory wastage (1l oss) of 5% or great
T Provider fails to | og temperatures appropriatel
found to be out-of-range, resul ting in vaccine
f Provider fails to rot te or reques:t to transfer
noti fied, in writing, 90 days before the vaccin
T Vaccines are drawn up prior to patient screenin
T Provider storage and handling mistakes resultin
f Vaccine that i s | ef t ut of the vaccine storage
T Freezing vaccine meant to be refrigerated
T Refrigerating vaccine meant to be frozen
T A refrigerator or freezer | ef t unplugged or el e
T A refrigerator or freezer door | eft open or aj a
T Refrigerator/freezer equipment probl ems when pr
provided to the | 1P within 30 days from the dat
T Any power outages in which the provider fails t
and Handling plan
T 1 P-supplied vaccine is administered to a non-e
T Failure to use appropriate vaccine storage and
Providers are responsible for the cost of re-vacci.l
00T AAAOOAG A1 O 6AAAET A 2ADPI AAAT AT O
T After the provider supmhlaitewetrkee |l lolsR /wiash etdhanda
Il nci dent Report, i f needed, the provider mus t r
T The provider wil/ submit a |list of replacement
National Drug Code (NDC), and expiration date t
inventory.
SEOOAQEI T O 4EAO 1 ./ 4 2ANOEOA 6AAAET A 2ADPI AAAT AT O
Below is a I|ist of situations that are not consi de
situations, the provider is deemed to not be at f a
alarm/alert company or the power company.
T Vaccine shipment i s not del ivered to the provid
stored i mproperly during transit. Before making
store the vaccine appropriately and then call t

IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH

May 2018 Provider Policies and Gui2dded@fs nes
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IMMUNIZATION Boise, ldaho
PROGRAMEE (208) 334-5¢
T A provider t hat has a current contract wi th an
mal functions, and the alarm/alert company does
T A provider moves vaccine to a |l ocation with a
weather, the | ocation experiences a power fail
T Power was interrupted or discontinued due t ac

determined that vacci e is not viable.

T A vial t hat is accidentally dropped or broken b
f Vaccine that is drawn up after screening fo co
administered due to parental ref usal or a chang
T Expired vaccine that is not du to provider neg
T Refrigerator/freezer equipment probl ems when pr
to the 11 P within 30 days from the date of di sc
f Extraordinary situations not |l i sted above which
control

IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH

May 20138 Provider Policies and Gui2dsedf5 nes
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2018-2019 PROVI DER POLI CIES AND GU
ACKNOWLEDGMENT FORM
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IMMUNIZATION AR
PROGRAM KN

2018-2019 VACCI NES FOR CHI LDREN PROGRAM
% " (+(38w(-%. u

Al health care providers participating in the Vaccines fc
more frequently if the number of children served changes ¢
peri od.

Facility Name: VFEC Pin#:

Vaccine Delivery Address:

City: County: Stat e: Zip:

Tel ephone: Fax:

Emai |

Days and Times Vaccine May Be Delivered:

% " (+(38w38000ai EEDPODu

Private Facilifties Public Faci
A Private Hospital|A Public Health DiAst rSiTcDt/ HBIVi nil c
A Private Practice|A soPuob/lgircoue/aHMC) DiAst rFiactti | ¢l iPrliacn n
A Private Practice| (fQHEC/ RHCupepasi agéintJfivenil e [Det
~ FQHC/ RHC-deputizedA Public Hospital A Correctional
A Community Health| AenkR@HC/ RHC ( CommunA t yDirMigg rTa reta/t Rne
A Phar macy A Community HealthA CeVitgeerant Heal
A Birthing HospitalA Tribal /1l ndian HeAal tRe fSiegrevei cHeesa l
A School -Based ClipAc Woman, I nfants afd SChhiolodr-eBras e d
A Teen Health Cent eA Other _________WwWA _Teen_ Heal]th
A Adol escent Only Provider A Adol escenjt C
A Ot her w w
5 ""(2w. %%$1$#wpUl Ol
A All ACI P Rewommended Vaccines
A Of fers Sei<®ctpt Vanc ¢ s nensl y(available for faciWwitiels d

AfSpeci alcis defined as a provider tha
STD clinic; family planning) or (2)
departments and pediatricians are n

t

designate VFC provuwmders as speci al

t only serve
a specific ajge
ot considered| sp
y providers.

Sel ect Vaccines Offuered by Specialty Provider:

1 DT. 1 Meningococ 1 Rot a
1 Hepatitis A 1 Meningococcal B TD
1 Hepatitis B 1 MMR 1 Tdap
1 HI B 1 Pneumococcal Co wjau g ated | a
1 HPV 1 Pneumococcal Po IOt shaeaw h asrpiecca f y:
I I nfuuenza 1 Palio
P )
. < IDAHO DEPARTMENT OF HEALTH & WELFARE
l DIVISION OF PUBLIC HEALTH

al @ Hnmy bSé6 t NEOARSNI t NPFAES M HT
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IMMUNIZATION OHNYyO oon-
PROGRAM KN
/1. 5(#%1w/ ./ 4u
Report the estimated number of <children your facillit.y
count a child once based on the anticipated el igiblildi
have. The following table documents how many chil djr en
may receive non-VFC vaccine.
. : . # .of chi l dren who receiu
V F V I n E lwi b+t ++tyr—Categortit £-S
¢ Vaccine Elw gy ity Cgied o v Tou
Enroll edu in Medicai|d w w w w
No Heal tuh I nsurance w w w w
American I ndui an/ Al agskawNative w w w
Underinsured in FQWHC/ RWC or deputi zedwflaci | i twy
Totaw VFC: w w w w
; :#ﬂ:qﬂf;lc.hi\.l q\rnQ'AE\[@qq\lnne byu
Non VFC Vacci ne wE I%EI.UIUIItl-%YéJEﬁtcy-lusl\ﬁv T ou
Have Health I nsuruance @that cowefls vawcl|ines) w
Ot her Unddrean -nilsduadea [ es iwd e n|t ) w w w
BirtiHeprother Bir w «<—— 1 PUOT DOT w OUxDUEOUwW.
Hospi ttal s Only
Tot al dMon- VFC: w w w w
Tot al Patients
w w w w
(must equal sum of
WUnderinsured includes children with health inChildren ¢
for vaccines that are not covered by insurance.
I n addition, to receive VFC vaccine, underinsured childfren
Clinic (RHC) or wunder an approved deputized provider. I n
the Il P in order to vaccinate these underinsured childrijen.
20t her underinsured